






















Jino Distasio, Sarah Zell, 










© 2018, The Institute of Urban Studies, University of Winnipeg 
Institute of Urban Studies 
University of Winnipeg 
599 Portage Avenue, Winnipeg 
P: 204 982-1140 
F: 204 943-4695 
E: ius@uwinnipeg.ca 
Mailing Address: 
515 Portage Avenue, 




Jino Distasio, Sarah Zell, and Marcie Snyder 
 
Suggested citation: Distasio, J., Zell, S., & Snyder, M. (2018).  
At Home in Winnipeg: Localizing Housing First as a Culturally  
Responsive Approach to Understanding and Addressing Urban  
Indigenous Homelessness. Winnipeg: Institute of Urban Studies.  
 
 
The Institute of Urban Studies is an independent research arm  
of the University of Winnipeg. Since 1969, the IUS has been  
both an academic and an applied research centre, committed to  
examining urban development issues in a broad, non-partisan  
manner. The Institute examines inner city, environmental,  
Aboriginal and community development issues. In addition  
to its ongoing involvement in research, IUS brings in visiting  
scholars, hosts workshops, seminars and conferences, and acts in  



















Final Report  
 
 
At Home in Winnipeg: Localizing Housing First as a Culturally 













Authors and Affiliations 





The Urban Aboriginal Knowledge Network, the UAKN, is a community driven research network focused on 
the Urban Aboriginal population in Canada. The UAKN establishes a national, interdisciplinary network 
involving universities, community, and government partners for research, scholarship and knowledge 





















































































	 Setting	the	Context/Research	Rationale	 	 	 	 	 	 4	
	 Housing	First	and	At	Home/Chez	Soi	in	Winnipeg	 	 	 	 5	
2.	Research	Approach,	Methods,	and	Guiding	Principles		……………………………………………..	7	
	 Ethical	Considerations	and	Research	Caveats	 	 	 	 	 8	
3.	A	National	Perspective	on	Winnipeg’s	Approach	to	Housing	First		…………………………….	9	
	 Translating	a	National	Project	to	the	Local	Level	 	 	 	 	 10	
	 Indigenous	Community	Priorities	 	 	 	 	 	 12	
4.	Pathways	Walked	Together:	Staging	At	Home/Chez	Soi	Winnipeg		………………………..…	15	
	 The	Winnipeg	Site:	An	Introduction	to	the	Participants	 	 	 	 18	
	 The	Winnipeg	Site	Housing	First	Teams	 	 	 	 	 	 21	
	 	 Walking	Together:	The	Wi	Che	Win	Model	 	 	 	 23	
	 	 The	Winnipeg	Third	Arm:	Ni	Apin	 	 	 	 	 25	
	 	 Finding	Gifts:	The	Wiisocotatiwin	Model		 	 	 	 26	
5.	At	Home/Chez	Soi	Governance	Model		……………………………………………………………………..	 28	
	 The	Winnipeg	Model	 	 	 	 	 	 	 	 30	
	 	 The	Project	Leadership	Team	 	 	 	 	 	 31	
	 	 The	Winnipeg	Advisory	Committee	 	 	 	 	 32	
	 	 The	Aboriginal	Lens	Committee	 	 	 	 	 	 33	
	 	 The	Lived	Experience	Circle	 	 	 	 	 	 34	










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































v Knowledge and skills transfer is ongoing	–	workers	will	do	with,	not	for	or	to	participants,	
to	provide	opportunities	to	grow	in	capacity	and	learn	to	problem	solve.	(Winnipeg	Site	
Proposal,	2009)		
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In	addition	to	the	guiding	principles	noted	above,	the	Wi	Che	Win	model	also included	service	
coordinators	and	case	managers	with	extensive	experience	working	in	the	community.	Key	to	the	
program	was	the	support	and	guidance	of	Elders	and	traditional	and	cultural	teachers	who	were	
available	to	participants,	as	expressed	in	the	following	quote:	“These	individuals	served	as	spiritual	
guides	and	teachers,	helping	participants	understand	their	traditional	roles	and	relationships	with	
others,	and	supporting	individuals	to	achieve	greater	balance	through	understanding”	(Winnipeg	Site	
Proposal,	2009).		
What	was	also	special	about	the	Wi	Che	Win	model	was	the	involvement	of	the	Ma	Mawi	Wi	Chi	Itata	
Centre,	which	has	more	than	30	years	of	experience	working	within	the	Manitoba	Indigenous	
community,	primarily	serving	Indigenous	community	members.	For	the	purposes	of	the	AHCS	project,	
they	also	worked	with	and	supported	non-Indigenous	participants.	All	persons	in	the	Wi	Che	Win	
program	had	access	to	the	same	services	and	supports,	with	many	non-Indigenous	persons	taking	part	
in	traditional	ceremonies	and	teachings.	This	aspect	of	the	model	was	best	summed	up	by	a	participant	
in	the	study	who	offered	this	view:	
Being	a	non-Aboriginal	in	an	Aboriginal	agency	was	an	enlightening	experience.	They	showed	me	
ways	of	knowing	and	being	that	I	didn’t	know	existed.	They	mentored	me,	took	me	to	sweat	
lodges,	and	introduced	me	to	a	spirituality	unlike	any	I've	been	exposed	to.	
The	Winnipeg	Third	Arm	Model:	Ni	Apin		
Ni	Apin	was	Winnipeg’s	experimental	model	and	provided	supports	to	Indigenous	community	members.	
The	Ni	Apin	approach	was	“holistic,	cultural-based,	pragmatic	and	specially	designed	for	urban	
Aboriginal	persons	who	are	seeking	assistance	in	re-integrating	into	the	community	and	establishing	a	
healthy,	well-balanced	life	in	an	urban	environment”	(Winnipeg	Site	Proposal,	2009).		
The	model	aligned	closely	with	the	ICM	level	of	supports	but	included	many	unique	modifications.	The	
intent	was	to	combine	both	contemporary	and	traditional	philosophies	of	the	Medicine	Wheel	and	to	
ensure	that	values,	traditions	and	beliefs	embraced	traditional	approaches	to	healing.	The	Ni	Apin	
program	was	developed	based	in	the	universal	principles	of	sharing,	caring,	kindness,	humility,	trust,	
honesty	and	respect.	These	principles	make	up	the	Seven	Sacred	Teachings	and	all	of	these	principles	
exist	within	the	Medicine	Wheel	or	the	Circle	of	Life.	
Another	central	part	of	the	program	was	to	ensure	opportunities	for	contact	with	Elders	and	Traditional	
Healers,	“The	Elder	is	a	positive	role	model	for	all	community	members	and	is	a	catalyst	for	change.	
Through	the	Elder’s	sharing	of	life’s	experiences,	the	participants	learn	about	the	gifts	of	wisdom,	peace,	
respect,	courage,	honesty,	humility,	sharing,	and	caring”	(Winnipeg	Site	Proposal,	2009).		
The	Ni	Apin	model	also	offered	Indigenous-based	supports	that	included	having	a	Cultural	Resource	
Specialist	to	support	the	spiritual	component	of	wellbeing.	This	position	was	intended	to	work	with	
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participants	and	staff	in	“developing	and	delivering	cultural	and	spiritual	programming,	such	as	Sharing	
and	Teaching	Circles	to	meet	the	constituent’s	interest	and	knowledge	in	order	to	provide	them	with	
options	to	address	their	spiritual	wellbeing.”	Ni	Apin	focused	significant	attention	on	cultural	programs,	
and	its	entire	approach	to	programming	was:	
Grounded	in	the	understanding	of	the	impacts	of	colonization	and	residential	school,	and	
counters	these	impacts	through	cultural	revitalization	by	restoring	a	sense	of	belonging,	
restoring	the	wisdom	of	traditional	teachings,	practices,	and	medicines	and	providing	
opportunities	to	practice	new	ways	of	thinking,	behaving,	and	living	with	others	who	also	
committed	to	balanced	health.	(Winnipeg	Site	Proposal,	2009)	
As	previously	mentioned,	a	unique	aspect	of	the	Ni	Apin	model	was	the	inclusion	of	the	drop-in	program	
that	brought	people	together	in	an	open	and	respectful	manner.	The	drop-in	was	located	in	the	
Aboriginal	Centre	of	Winnipeg,	which	is	highly	recognizable	in	the	city	and	centrally	located.	The	drop-in	
operated	daily	and	offered	a	range	of	programs	addressing	issues	such	as	food	security,	offered	sharing	
and	teaching	circles,	and	simply	provided	a	place	for	participants	to	gather	and	share.		
In	addition,	the	Aboriginal	Centre	of	Winnipeg	became	an	important	location	for	the	Winnipeg	Site	
generally	and	hosted	meetings,	events	and	gatherings	throughout	AHCS.	For	the	research	team,	the	
centre	was	also	key	for	interviews	and	referrals	and	became	an	important	meeting	space	for	the	
research	team.		
Finding	Gifts:	The	Wiisocotatiwin	Model		
The	care	model	used	by	the	Mount	Carmel	Clinic’s	ACT	team	required	additional	resources	and	supports	
for	persons	randomized	with	higher	needs	(see	Table	4).	This	included	having	a	psychiatrist	and	
additional	staff	to	ensure	that	the	client-to-staff	ratio	aligned	with	the	HF	model	and	included	the	right	
set	of	supports.		
The	ACT	model	also	had	both	Indigenous	and	non-Indigenous	participants.	What	was	unique	within	the	
Winnipeg	AHCS	ACT	model	was	its	Indigenous-focused	approach,	which	included	a	role	for	Elders	who	
provided	guidance	and	support.	This	included	“having	traditional	ceremonies	and	teachings	to	assist	
program	participants	and	staff	to	understand	the	world	through	an	Aboriginal	lens	as	it	is	related	to	
healing.	The	role	of	Elders	was	important	for	creating	a	traditional	foundation	for	strength	and	change”	
(Winnipeg	Site	Proposal,	2009).	
For	the	Wiisocotatiwin	approach,	services	and	supports	were	set	up	to	enable	individuals	to	regain	
knowledge	of	history,	traditions,	and	culture,	and	to	provide	opportunities	to	build	a	greater	sense	of	
self.	The	types	of	traditional	supports	included:		
v Opportunities	to	participate	in	sharing	circles;	
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v Opportunities	to	attend	community	events	and	celebrations,	ceremonies,	medicine	picking,	
and	naming	ceremonies	to	obtain	their	spirit	names;	and,	
v Opportunities	to	learn	about	the	impact	of	colonization,	residential	schools,	and	history	on	
self.	(Winnipeg	Site	Proposal,	2009)	
It	is	important	to	note	that	there	was	a	strong	emphasis	on	bringing	in	the	right	staff	among	all	the	
teams.	The	type	of	person	needed	to	support	a	HF	team	required	skills	and	knowledge	about	many	of	
the	struggles	and	challenges	facing	those	in	the	study.	One	ACT	team	member	shared	that	it’s	“just	
amazing	to	be	able	to	recognize	the	gifts	of	the	team,	and	to	honour	those,	and	to	encourage	them	to	
use	them	in	that	good	way.”	
Mount	Carmel	Clinic	had	decades	of	experience	working	in	Winnipeg’s	inner	city.	The	delivery	of	the	ACT	
model	by	Mount	Carmel	provided	a	good	fit	that	brought	together	a	strong	medical	services	background	
with	an	emerging	strength	in	community-based	approaches	that	offered	both	Indigenous	and	non-
Indigenous	persons	the	ability	to	succeed.		
Overall,	Winnipeg’s	three	service	teams	provided	AHCS	participants	with	a	set	of	services	that	both	
aligned	with	HF	principles	and	achieved	strong	program	fidelity.	This	was	critical	for	Winnipeg	to	adhere	
to	the	rigors	of	the	RCT	and	the	requirements	of	the	MHCC	in	delivering	HF	consistently	with	the	other	
city	study	sites.	However,	in	addition	to	achieving	these	objectives,	each	of	the	three	teams	was	also	
able	to	address	more	fundamentally	the	need	to	connect	participants	with	offerings	that	closely	aligned	
with	Indigenous	approaches	and	values.	This	combined	effort	localized	HF	in	a	manner	that	persons	
could	better	identify	with	and	achieve	their	own	sense	of	recovery	grounded	in	a	community-driven	
model.	
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5.	At	Home/Chez	Soi	Project	Governance	Model		
The	following	section	examines	the	overall	MHCC	model	and	the	Winnipeg	model.	The	AHCS	national	
governance	model	was	comprehensive	in	nature	and	integrated	the	sites	through	the	inclusion	of	a	
National	Working	Group	to	ensure	strong	collaboration	throughout	the	research	demonstration	project	
(Figure	2).	This	was	deemed	critical	to	the	project’s	ability	to	ensure	program	fidelity	was	aligned	among	
the	sites	and	that	all	sites	adhered	to	HF	principles	(Goering	et	al.,	2016).		
Over	the	course	of	the	study,	very	little	turnover	ensured	strong	continuity	within	the	projects’	
leadership	structure,	which	remained	consistent	both	nationally	and	among	the	sites.	At	the	national	
level,	MCCC	staff	and	its	board	of	directors	managed	the	project’s	massive	$110	million	dollar	budget	
and	reported	progress	to	Health	Canada	as	required.	The	AHCS	project	had	a	dual	national	leadership	
structure	that	separated	the	research	from	the	project’s	more	administrative	functions.	This	included	
National	Project	Lead	Dr.	Jayne	Barker,	who	launched	AHCS	and	remained	with	the	MHCC	from	2008	to	
2011,	when	Cameron	Keller	assumed	the	role	until	the	end	of	the	study.	This	position	focused	more	on	
the	administrative	nature	of	the	project.	The	National	AHCS	co-leader	was	Dr.	Paula	Goering,	who	was	
the	National	Research	Lead	until	the	completion	of	the	project.	Dr.	Goering’s	leadership	was	the	
foundation	for	AHCS	and	central	to	the	development	of	the	project’s	research	framework.		
The	National	Working	Group	(NWG)	acted	as	the	central	connection	between	the	MHCC	and	the	local	
sites.	The	NWG	was	comprised	of	Site	PIs	and	Site	Coordinators,	along	with	MHCC	staff	and	researchers.	
This	group	workshopped	many	ideas,	addressed	problems,	and	structured	much	of	the	analysis	for	
reports	and	publications.	In	addition,	the	NWG	was	the	centre	point	for	the	ongoing	discussion	with	
government	on	sustainability	post-AHCS.	Overall,	the	total	number	of	persons	involved	in	the	leadership	
side	of	the	AHCS	project	numbered	over	50,	and	included	6	Site	Coordinators	and	40	Investigators.		
As	the	project	evolved,	there	arose	more	need	for	specialized	sub-groups	to	provide	support.	This	
included	a	number	of	communities	of	practice	that	were	tasked	with	specific	issues	such	as	housing,	
critical	incidents,	research	and	publication,	and	others	areas.	These	smaller	working	groups	were	more	
informal	but	offered	access	points	for	hot	button	issues	and	served	as	a	means	to	have	a	range	of	site	
staff	take	part	in	national	calls	and	meetings.	
The	MHCC	national	team	was	central	to	the	functioning	of	the	project	and	acted	as	the	administrative	
arm	of	the	study,	coordinating	finances,	education,	and	training	along	with	governmental	relations	
(among	other	roles).	The	MHCC	team	was	key	to	the	success	of	the	project’s	ability	to	link	data	and	
findings	among	the	sites	and	to	share	evidence	from	the	project	(on	a	local,	national,	and	global	scale).		
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As	the	project	evolved,	a	key	component	that	is	not	noted	on	Figure	2	was	the	National	Consumer	Panel	
(an	MHCC	group),	which	helped	ensure	that	people	with	lived	experience	(PWLE)	had	a	meaningful	voice	
in	the	project	(Nelson	et	al.,	2016).	Throughout	the	course	of	the	AHCS	project,	the	inclusion	of	PWLE	
was	essential.	In	Winnipeg,	the	Lived	Experience	Circle	(LEC),	which	embraced	peers	in	a	meaningful	
manner	and	is	discussed	in	more	detail	below,	remains	one	of	the	most	important	and	ongoing	legacies	
of	the	local	project.		
Overall,	the	AHCS	project	was	a	well-structured	research	demonstration	project	thanks	in	part	to	the	
MHCC	leaders,	who	successfully	guided	implementation	and	ongoing	efforts.	The	model	was	successful	
Figure	2:	MHCC	National	and	Winnipeg	Model	
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in	delivering	support	and	managing	a	complex	project	that	extended	across	the	country,	from	Moncton	
in	the	east	to	Vancouver	in	the	west.	There	were	challenges	related	to	setting	such	a	large-scale	project	
within	the	context	of	a	mid-sized	prairie	city,	and	there	was	some	initial	friction	in	Winnipeg,	where	a	
history	of	strong	community	ownership	of	addressing	issues	related	to	poverty	and	homelessness	had	
driven	much	of	the	program	and	service	delivery	for	decades.	In	Winnipeg	the	approach	was	to	try	to	
reconcile	the	gap	between	a	large,	national-level	project	and	the	needs	and	demands	of	Winnipeg	by	
creating	a	local	model	that	better	reflected	the	needs	of	the	community.	The	tension	and	ongoing	
struggle	of	doing	so	was	perhaps	interpreted	by	some	in	a	negative	light,	but	those	close	to	the	project	
reflect	that	it	was	this	tension	and	questioning	that	helped	ensure	Winnipeg’s	approach	was	better	
aligned	with	the	local	community	and	its	needs.	
The	Winnipeg	Model		
Each	site	developed	a	local	governance	model	that	generally	consisted	of	a	Site	Coordinator,	a	Principal	
Investigator,	collaborators	and	service/research	team	members	(Aubry	et	al.,	n.d.).	Each	site	was	
responsible	for	their	own	mechanisms	for	how	they	would	structure	and	deliver	HF	in	the	community	
and	how	they	would	manage	operations.	In	Winnipeg	the	governance	model	included	a	number	of	local	
adaptations	that	helped	ensure	stronger	community	ownership	and	partnership	(Figure	2).	The	
Winnipeg	AHCS	project	is	an	example	of	a	successful,	culturally	safe	partnership	among	universities,	
local	Aboriginal	organizations,	and	government,	engaged	together	in	the	development	and	ongoing	
operations	of	the	Winnipeg	Site	project	from	its	inception.	
The	following	section	examines	elements	of	the	Winnipeg	model	that	contributed	to	the	delivery	of	
services,	housing,	research	and	other	partnerships.	This	was	accomplished	by	reviewing	site	
documentation	and	drawing	from	individual	interviews	with	eight	members	of	the	original	team	and	
four	focus	groups	conducted	with	service	team	staff,	housing	delivery	staff,	the	Aboriginal	Lens	
Committee	and	research	and	government	representatives	as	well	as	members	of	the	Lived	Experience	
Circle.	What	this	sections	attempts	to	describe	is	the	approach	used	in	Winnipeg	and	those	elements	of	
the	model	that	set	the	city	apart	from	others	in	AHCS.		
From	the	initial	proposal	of	Winnipeg	as	a	potential	site	within	AHCS	project,	the	inclusion	of	Indigenous	
persons	and	organizations	was	front	and	centre.	This	helped	balance	the	interests	of	the	top-down	
research	model	of	the	MHCC	with	the	need	to	have	more	of	a	bottom-up	ownership	approach	among	
the	local	stakeholders.	Balancing	these	approaches	presented	one	of	the	most	challenging	aspects	of	the	
establishment	and	ongoing	governance	of	the	Winnipeg	Site.	This	was	raised	in	almost	every	interview,	
with	one	person	stating	that	community	organizations	“were	ticked	off	about	the	research,	research	
being	done	in	the	Indigenous	community	and	not	done	in	an	Indigenous	way.”		
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A	second	interviewee	also	captured	this	sentiment	and	shared:	
There	was	a	lot	of	concern	about	this	project	coming	into	Winnipeg.	There	was	a	lot	of	concern	
about	what	it	may	miss.	Concerns	about	bringing	in	a	mainstream	project	and	working	with	the	
First	Nations	communities,	and	how	that	was	going	to	play	out.	You	know,	in	terms	of	trying	to	
fit	kind	of	a	cookie	cutter	program	into	the	community.	Something	that	really	didn’t	belong	to	
us…	but	bringing	in	a	program	and	saying,	this	is	how,	you	know,	we	would	like	you	to	work	with	
the	First	Nation	community.		
A	third	interviewee	reflected	on	the	early	inclusion	of	Indigenous	views	within	the	scale	of	a	national	
project:	“I	think	that	the	program	is	so	large	that	there’s	some	disconnect	there	between	what	we	are	
trying	to	do	and	who’s	hearing	that.	I	think	[high-level	leadership]	certainly	sees	the	benefit	of	it	
[including	us	in	the	process];	however,	the	critical	piece	of	that	is	if	anyone	is	hearing	us,	I	don’t	know.	
We	don’t	see	any	results	of	that.”	
To	counterbalance	the	need	for	stronger	community	awareness	and	ownership,	the	Winnipeg	model	
sought	to	build	an	approach	that	tried	to	give	voice	to	the	local	groups	while	balancing	the	complexities	
of	ensuring	the	research	integrity	of	the	study.	Often,	as	is	noted	below,	this	meant	Winnipeg	would	
continually	try	to	shift	the	approach	to	be	more	inclusive	by	adapting	the	local	model	through	
committees	and	other	means	that	tried	to	offer	access	points	for	a	broader	set	of	views.	
This	resulted	in	creating	a	local	governance	structure	rooted	in	understanding	how	the	local	groups	
worked	together	and	using	their	knowledge	of	the	local	population	who	were	homelessness.	As	one	
interviewee	stated,	“Well,	I	think	that	the	good	part	is	that	so	many	different	factions	can	actually	work	
together,	but	I	think	that’s	because	we	all,	although	we’re	working	together,	we	all	have	our	own	focus,	
and	we’re	not	in	each	other’s	face.”	Another	respondent	reflected:	“There’s	organizations	that	have	
natural	partnerships	here	and	we’ve	worked	together	for	many	years	so	a	lot	of	that	came	into	play	and	
because	we	collaborate	and	we	work	together	on	filling	in	the	gaps,	a	lot	of	us	are	working	with	some	of	
the	same	people.”	
The	Project	Leadership	Team		
The	above	comments	speak	to	the	scale	of	the	project	and	having	multiple	organizations	contribute	to	
the	delivery	of	HF	and	to	the	concerns	about	how	Winnipeg	connected	with	the	national	project.	
Essentially,	each	of	the	three	HF	teams	(and	the	organizations	in	which	they	were	housed)	provided	
services,	including	housing	provision,	in	an	independent	manner.	However,	where	the	Winnipeg	Site	
came	together	was	with	the	Project	Leadership	Team	(PLT).	The	PLT	was	the	local	body	that	coordinated	
and	managed	site	issues	and	interactions	with	the	National	Working	Group	and	the	MHCC	generally.	It	
was	chaired	by	the	Site	Coordinators.		
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The	PLT	emphasized	a	consensus-based	model	that	provided	a	strong	voice	to	all	members	at	the	table.	
For	Winnipeg,	the	early	adoption	of	a	dual	Site	Coordinator	model	provided	a	sense	of	balance	and	
inclusion.	Site	coordination	was	shared	between	Marcia	Thompson,	a	governmental	representative	
(with	strong	background	and	connections	with	the	Province),	and	Lucille	Bruce,	a	respected	Indigenous	
community	leader.	The	PLT	met	frequently	at	the	outset	of	the	project	and	more	toward	the	end	as	
agendas	shifted	to	issues	related	to	sustainability.	The	PLT	was	described	by	a	member	as	being	the	
centre	of	decision-making:	
Our	Project	Leadership	Team	had	representatives	from	Service,	Housing,	Housing	Plus,	Research,	
myself,	others,	who	actually	try	to,	I	guess	on	one	level	make	the	day-to-day	decisions,	but	more	
importantly	probably,	make	sure	we’re	all	on	the	same	page	and	working	in	the	same	way.	So	
things	like	working	with	landlords,	tenant	issues	of	people	who	haven’t	been	successful	in	
housing,	looking	at	the	Housing	Plus	process,	and	in	fact,	actually	developing	an	I.T.	system	to	
support	that.	All	those	kinds	of	things	have	been	managed	by	the	Project	Team,	which	is	really	
central	to	the	implementation.	
As	the	MHCC	entered	into	the	final	year	of	the	research	project,	all	cities	became	acutely	aware	of	the	
need	to	work	on	sustainability	planning.	This	was	particularly	challenging,	given	there	were	two	
scenarios	considered:	one	in	which	funding	would	continue	and	programs	be	extended,	or	a	second	in	
which	there	would	be	disruption	in	the	funding	of	service	teams.	The	possibility	of	the	latter	raised	
anxiety	levels	of	participants	in	the	study,	of	workers	employed	to	provide	supports,	and	of	the	local	
leadership	team	who	potentially	faced	having	to	cut	people	adrift	without	supports	(including	housing	
subsidies).	
Overall,	the	structure	of	the	PLT	served	the	Winnipeg	Site	well	and	offered	an	important	layer	(and	
buffer)	between	the	activities	occurring	in	Winnipeg	and	national-level	issues	and	structures.	Some	
members	of	the	PLT	were	also	members	of	the	aforementioned	National	Working	Group.	This	offered	
an	important	means	by	which	to	share	information	and	assess	progress	while	also	working	out	issues.		
The	Winnipeg	Advisory	Committee		
Like	most	of	the	AHCS	city	sites,	the	Winnipeg	Site	also	included	a	larger	Advisory	Committee	(AC),	
which	consisted	of	close	to	20	key	stakeholders	who	brought	tremendous	experience	working	in	the	
community	and	with	those	most	vulnerable.	The	Winnipeg	AC	worked	to	promote	partnerships	among	
the	groups	working	to	end	homelessness	in	Winnipeg	and	offered	advice	on	the	long-term	sustainability	
of	HF	in	Manitoba.	The	terms	of	reference	for	the	local	AC	were	to	ensure	that	the	Winnipeg	Site	offered	
a	holistic	approach	that	was	transparent	and	culturally	appropriate	in	both	research	and	service	
provision	while	addressing	the	needs	of	the	Indigenous	community.	The	AC	met	more	frequently	during	
the	initial	phases	of	the	project	and	helped	support	knowledge	dissemination	about	what	HF	was	and	
how	the	AHCS	project	would	unfold	in	a	community	that	was	increasingly	sensitive	to	solutions	being	
imposed	by	national	organizations.	A	member	of	the	Winnipeg	Site	stated,	“I’m	really	hopeful	that	they	
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can	help	with	dissemination…	On	an	individual	level	they	could	go	back	to	their	own	agencies,	their	own	
governments,	their	own	whatever,	and	share	some	of	this	information.	Having	an	Advisory	Committee	
made	up	of	representatives	from	various	external	institutions	helps	spread	awareness.”	
The	Winnipeg	Advisory	Committee	played	an	important	role	in	the	early	stages	of	the	project	but	
became	less	engaged	as	recruitment	proceeded	and	meetings	became	less	frequent.	However,	there	is	
little	doubt	of	the	importance	of	such	a	group	in	having	helped	share	information	and	expertise	about	
establishing	three	HF	teams	in	a	community	that	had	no	previous	experience	with	HF.	
The	Aboriginal	Lens	Committee		
For	Winnipeg,	the	Aboriginal	Lens	Committee	(ALC)	and	the	Lived	Experience	Circle	(LEC)	represent	two	
local	inclusions	that	set	Winnipeg	apart	from	the	other	AHCS	cities.	The	ALC	provided	a	cultural	lens	that	
informed	research,	supports,	and	services.	The	ALC	was	a	council	of	Indigenous	leaders	and	Elders	who	
met	frequently	during	the	early	stages	of	the	project.	The	purpose	of	the	ALC	was	to	uphold	the	integrity	
of	Indigenous	knowledge,	wisdom,	experience,	and	ways	of	being	as	valid	and	necessary	components	of	
a	holistic	view	of	the	individual	and	the	community.	This	was	essential	in	helping	complement	research	
and	service	delivery	as	well	as	overall	project	governance.	The	members	of	the	ALC	also	had	
opportunities	to	engage	with	members	of	the	National	MHCC	team	through	training	and	education	
events,	meetings,	and	conferences.		
While	the	spirit	of	the	ALC	was	true	in	striving	for	strong	Indigenous	inclusion,	their	role	was	not	well	
defined	within	the	overall	governance	structure	of	both	the	national	and	local	projects.	Members	of	the	
ALC	understood	there	were	challenges	faced	by	the	Winnipeg	leadership	team	in	creating	a	localized	
governance	model	within	a	broader	national	project.	Furthermore,	the	ALC	realized	early	that	in	this	
top-down	national	study,	the	inclusion	of	local	voices	would	be	constrained.	“We	were	brought	in	at	the	
beginning…	[because	it	was]	thought	there	needed	to	be	a	council	of	Elders	or	others	who	had	
experience	working	with	the	community,	to	bring	that	cultural	piece.,”	one	ALC	member	stated.	A	
second	member	commented:	
Within	our	circle	we	are	knowledgeable	about	the	importance	of	it	[traditional	knowledge].	Our	
past	experience	shows	the	success	of	having	this	circle	of	people	with	different	wisdom	and	gifts	
in	different	areas	of	teachings	and	knowledge.	When	we	get	together	it’s	quite	magical,	and	the	
teachings	are	quite	magical	and	it	is	what	is	really	needed	in	our	community.	
The	ALC	played	an	important	role	in	helping	the	project	understand	local	Indigenous	values.	The	idea	of	
using	a	“lens”	committee	was	to	help	understand	and	support	the	local	Indigenous	community	
struggling	with	homelessness.	The	contributions	of	the	ALC	are	difficult	to	measure	but	were	essential	in	
sharing	wisdom	and	thoughts.	For	example,	one	member’s	view	on	collecting	information	about	
participants	in	the	study	was:	
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Well,	we’re	concerned	about	the	sanctity	of	people’s	stories,	life	stories.	And	how	will	those	be	
used	as	learning	tools	for	other	people	and	how	will	those	people	who	shared	their	life	stories	be	
respected	and	honoured?	And	those	parts	that	are	both	sacred	and	shouldn’t	ever	be	repeated.	
And	there	are	certain	ceremonies	too	that	shouldn’t	be	recorded	or	shouldn’t	be	even	
mentioned.	
This	was	an	important	statement	that	provided	guidance	to	the	project	team	entrusted	with	the	stories	
and	teachings	from	participants	in	the	study.	This	is	a	prime	example	of	the	kind	of	challenge	faced	by	
the	research	team,	which	had	to	balance	the	need	to	collect	very	sensitive	information	about	personal	
struggles	and	trauma	with	the	imperative	to	conduct	the	research	in	a	manner	that	was	respectful.	For	
the	majority	of	the	interviews,	the	Winnipeg	Site	used	a	two-person	team	approach.	This	allowed	one	
interviewer	to	focus	on	the	questions	and	a	second	person	to	focus	on	the	wellbeing	of	the	participant.	
A	member	of	the	research	team	who	served	in	this	capacity	shared	that	the	second	person	was:	
Not	doing	the	lead	interview,	but	being	there.	And	my	presence	was	just	always	to	support	the	
participant.	And	they	could	feel	my	warmth	and	they	felt	very	comfortable	in	that	setting.	So	I	
was,	after	leaving	or	going	a	little	way	from	the	interview,	actual	formal	interview	part,	I	would	
start	meeting	with	the	people	on	the	street,	or	wherever	I	met	them,	in	a	shopping	mall	or	on	a	
river-trail,	whatever.	And	I	am	able	to	recognize	those	who	are	in	need.	And	I	usually	strike	up	a	
conversation	and	if	they,	I	know	when	they	weren’t	ready	to	talk	so	I	would	just	leave	them	and	
then	come	at	it	from	a	different	angle.	
The	ALC	was	established	and	held	their	first	meeting	in	late	2009,	a	few	months	after	the	start	of	
recruitment.	During	the	course	of	the	project,	the	ALC	met	over	a	dozen	times,	and	individual	members	
also	attended	various	events	and	conferences.	The	role	of	the	council	and	the	view	of	its	members	were	
generally	viewed	positively,	though	some	felt	that	the	ALC	could	have	done	more	or	should	have	been	
included	from	the	very	beginning.		
The	Lived	Experience	Circle	
During	the	study	period,	the	National	Consumer	Panel	(an	MHCC	group)	served	as	an	important	national	
connection	for	peers	in	the	AHCS	project.	The	NCP	helped	create	a	positive	environment	for	persons	
with	lived	experience	(PWLE).		
In	Winnipeg,	over	the	course	of	the	project,	it	was	observed	that	many	were	experiencing	added	trauma	
and	stress	related	to	the	study.	This	included	participants	in	the	study,	staff	within	agencies,	and	
members	of	the	research	team.	Within	six	months	of	the	start	of	recruitment	in	Winnipeg,	a	small	group	
formed	that	initially	called	itself	the	Local	Lived	Experience	Circle	(later	retitled	the	Lived	Experience	
Circle;	Hatch	2014).	The	LEC	formed	with	a	focus	on	celebrating	peer	inclusion	and	experience.	The	
initial	mission	of	the	LEC	was:	
To	provide	a	culturally	safe,	confidential,	and	supportive	space	guided	by	Indigenous	Traditional	
and	Sacred	Teachings	and	Ways,	for	people	who	are	involved	with	the	At	Home/Chez	Soi	project,	
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to	come	together,	to	share	their	voices	and	perspectives,	and	to	participate	in	creating	a	
common	voice	with	meaningful	inclusion	of	people	with	lived	mental	health	and	homelessness.		
Generally,	the	LEC	uses	sharing	and	healing	Circles,	and	follows	the	seven	sacred	teachings	of	Love,	
Respect,	Courage,	Honesty,	Wisdom,	Humility,	and	Truth	(Hatch	2014).	Figure	3	shows	the	original	
conceptual	model	for	the	group.	
	
	
The	LEC	played	a	critical	role	in	the	AHCS	project	and	has	meet	monthly	for	the	past	eight	years.	The	
group	has	consisted	of	peers	from	the	study,	and	many	of	the	original	members	are	still	active.	The	LEC	
Figure	3:	Conceptual	Model	for	the	Original	LEC	from	2010	
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became	more	than	a	group	offering	a	safe	space	for	sharing.	Over	time,	their	role	has	expanded	to	
include	advocacy,	and	researchers,	community	organizations,	and	government	meet	with	and	consult	
the	LEC	on	issues	that	benefit	from	the	wisdom	and	expertise	of	a	lived	experience	perspective.	
Members	of	the	LEC	have	traveled	to	national	conferences	and	events	and	are	often	called	upon	to	
share	views	and	perspectives	on	the	development	of	programs	and	policy	related	to	poverty	and	
homelessness.	The	development	and	lasting	impact	of	the	LEC	is	one	of	the	most	important	outcomes	of	
peer	involvement	in	the	MHCC	national	project.	
Strengthened	Capacity	through	Local	Engagement		
The	final	aspect	of	the	local	model	was	the	capacity-building	framework	that	set	the	foundation	for	
Winnipeg	to	provide	housing	and	related	services	to	participants.	The	housing	framework	emphasised	
social	enterprise	and	local	partnerships	that	developed	solutions	by	the	community	for	the	community.	
This	section	provides	a	review	of	the	Housing	Plus	Model	and	the	role	Manitoba	Green	Retrofit	(MGR)	
played	as	a	social	enterprise	launched	through	the	local	Winnipeg	Site.		
To	understand	the	role	of	building	capacity	through	a	social	innovation	lens,	it	is	important	to	revisit	the	
social	context	for	the	Winnipeg	Site.	In	the	mid-2000,	poverty	and	a	difficult	rental	market	presented	
significant	challenges	for	the	local	team	to	address	(Distasio	et	al.,	2015).	This	difficult	market	condition	
was	part	of	a	systemic	set	of	factors	related	to	a	widening	gap	in	social	inequality	in	Winnipeg	(Distasio	
&	Zell	forthcoming).	Housing	was	in	short	supply,	and	what	was	readily	available	tended	to	be	overly	
concentrated	in	Winnipeg’s	impoverished	inner	city.	The	state	of	Winnipeg’s	inner	city	was	mixed	and	
while	gains	had	been	made,	many	struggled	to	remain	housed	and	above	poverty	lines	(McCracken	et	
al.,	2013).	The	bulk	of	the	available	housing	stock	used	by	AHCS	Winnipeg	were	comprised	of	old	
apartments	and	converted	homes.	In	addition	to	quality	concerns,	the	local	vacancy	rate	during	the	
course	of	AHCS	hit	an	all-time	low	of	under	1%.	This	volatile	market	hampered	the	ability	of	local	teams	
to	access	a	range	of	choices	when	trying	to	secure	“quality,	affordable”	housing.	Figure	4	shows	vacancy	
rates	during	the	study	period	in	Winnipeg	in	comparison	to	the	other	study	site	cities	and	Canada	as	a	
whole.	Winnipeg	had	the	lowest	vacancy	rates	among	the	cities	and	was	well	below	the	Canadian	
average.	This	put	significant	pressure	on	the	local	team	to	develop	a	plan	that	could	not	only	find	and	
secure	units	for	potentially	300	persons	over	the	recruitment	period	of	18	months	(along	with	additional	
need	associated	with	rehousing),	but	also	ensure	those	units	were	reasonably	acceptable	in	quality	and	
affordability.	
To	remedy	the	situation	facing	Winnipeg’s	AHCS	team,	a	local	plan	provided	a	novel	approach	to	
housing	and	related	services,	such	as	move-in	and	move-out,	furniture	acquisition,	housing	inspections,	
etc.	To	secure	housing	while	also	creating	capacity	among	local	organizations,	a	partnership	model	was	
developed	that	brought	together	the	Winnipeg	Regional	Health	Authority	(WRHA),	the	Ma	Mawi	Wi	Chi	
Itata	Centre,	and	the	social	enterprise	Building	Urban	Industries	for	Local	Development (BUILD).	What	
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ensued	was	the	creation	of	a	model	that	brought	a	number	of	groups	together	to	leverage	existing	
knowledge	to	address	issues	related	to	finding	decent	and	affordable	housing	in	Winnipeg.		
	
	
	
Ultimately,	the	idea	was	simple:	combine	the	expertise	of	the	WRHA’s	housing	unit,	which	had	been	
providing	and	securing	housing	for	persons	with	mental	illness	for	some	time,	with	BUILD	and	the	Ma	
Mawi	Wi	Chi	Itata	Centre’s	community	knowledge.	BUILD	was	a	powerhouse	of	a	social	enterprise	that	
had	been	training	local	inner-city	residents	in	the	building	trades,	and	the	Ma	Mawi	Wi	Chi	Itata	Centre	
expanded	its	role	and	mandate	to	offer	a	centralized	approach	to	housing	services	for	AHCS	with	an	eye	
on	job	skill	development.	
The	outcome	was	the	creation	of	Housing	Plus.	It	was	the	guiding	agency	for	housing-related	issues,	and	
it	had	staff	seconded	from	the	WRHA	and	the	Ma	Mawi	Wi	Chi	Itata	Centre.	MGR	became	a	spinoff	
social	enterprise	created	out	of	the	expertise	of	BUILD	(for	more	info,	see	http://www.mgrinc.ca/).		
The	social	enterprise	lens	was	important	in	the	AHCS	Winnipeg	Site’s	approach.	It	was	geared	toward	
the	development	of	skills	and	expertise	of	community	members.	During	the	study	period,	there	were	
well	over	250	social	enterprises	operating	and	generating	jobs,	skills,	and	opportunities	in	Manitoba	
(O’Connor	et	al.,	2012).	Organizations	like	BUILD	had	developed	a	strong	reputation	in	the	community	
Figure	4:	Vacancy	Rates	in	AHCS	Cities	
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and	were	approached	to	support	the	AHCS	project	with	skills	related	to	move-in	and	move-out	logistics,	
addressing	and	remediating	bed	bugs,	undertaking	repairs,	damage	reporting,	and	other	key	support	
services.	MGR	became	a	key	part	of	the	housing	delivery	model	in	Winnipeg.		
The	provision	of	housing	was	central	to	all	the	study	cities	in	the	AHCS	project.	However,	the	manner	in	
which	housing	units	were	secured,	offered,	and	furnished	was	the	responsibility	of	each	site.	In	
Winnipeg,	Housing	Plus	was	the	one-stop	shop	for	fully	furnishing	and	outfitting	each	apartment	as	well	
as	for	developing	an	inventory	of	units	from	which	the	teams	could	select	(Figure	5).		
	
	
	
	
There	are	two	aspects	of	housing	delivery	that	are	important	to	document.	The	first	relates	to	how	
housing	units	were	secured	by	the	Winnipeg	Site,	and	the	second	is	the	manner	in	which	the	service	
teams	and	participants	accessed	housing	and	supports	provided	by	Housing	Plus.	The	following	provides	
a	very	simplified	overview	of	the	processes.		
Securing	housing	within	Winnipeg’s	tight	rental	market	was	very	challenging.	The	inclusion	of	the	WRHA	
and	their	experience	in	working	with	property	managers	to	secure	units	was	critical	for	success.	The	
Winnipeg	Site	also	developed	a	more	coordinated	approach	that	included	weekly	meetings	to	talk	about	
housing	issues	and	to	work	together	to	secure	and	distribute	units	and	address	other	related	challenges.	
Housing	Plus	also	worked	with	the	Province	of	Manitoba	to	access	some	public	housing	units	for	the	
Figure	5:	Furniture	Assembly	Area	at	Housing	Plus	Warehouse	in	Winnipeg	
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project.	Winnipeg	used	a	number	of	strategies	to	secure	housing.	These	included	creating	a	small	
inventory	of	units	that	the	service	team	could	show	participants.	The	HF	service	teams	and	Housing	Plus	
also	worked	more	on	a	one-to-one	basis	with	participants,	finding	individual	units	as	needed	(through	
ads	and	contacts).		
The	manner	in	which	participants	accessed	housing	and	services	is	an	important	part	of	a	HF	approach,	
which	strives	to	provide	rapid	housing.	Key	steps	taken	include:	
1. The	first	step	in	the	housing	journey	began	at	the	point	of	a	person	being	randomized	into	the	
study	and	assigned	to	one	of	the	three	HF	teams.	
2. Following	assignment	to	one	of	the	teams,	a	case	worker	would	determine	housing	needs	and	
assess	what	was	available	in	the	local	inventory	or	seek	other	options	based	on	factors	such	as	
type	of	unit,	location,	and	neighbourhood.	
3. It	was	also	important	to	determine	a	participant’s	level	of	housing	subsidy.	A	key	aspect	of	the	
local	approach	was	to	help	persons	secure	housing	at	a	level	above	what	they	would	normally	
access	using	only	local	assistance	rates	(which	at	the	time	of	the	study	were	$285	per	month).	
4. Once	a	unit	was	determined	to	be	a	good	fit,	the	housing	team	would	help	finalize	the	lease	
and	pay	the	damage	deposits	(the	lease	would	be	in	the	name	of	the	participant).	
5. Each	person	would	then	have	an	opportunity	to	visit	the	Housing	Plus	warehouse	and	select	
items	for	the	apartment.	While	much	of	the	furniture	was	bulk	purchased,	there	were	a	
number	of	options	from	which	to	choose.		
6. For	move-in	preparation,	Housing	Plus	and	MGR	would	coordinate	all	matters	related	to	
furniture	assembly,	move-in	inspections,	the	move	itself,	and	outfitting	the	apartment.	(Figure	
6)		
7. Once	the	person	was	occupying	the	suite,	housing	services	would	remain	in	place	to	help	
address	other	housing-related	issues	that	might	arise.	For	example,	Housing	Plus	would	help	
when	a	person	lost	their	key	(they	had	a	key	inventory)	or	help	address	issues	related	to	
complaints	or	damages	to	a	unit.		
8. In	the	event	a	person	required	rehousing,	the	housing	team	would	coordinate	the	move-out	
and	address	any	issues	related	to	damages	incurred	in	the	unit.	This	included	completing	
repairs	and	moving	the	occupant’s	possessions.	In	cases	where	a	person	would	be	away	for	an	
extended	period	of	time	(e.g.,	for	treatment,	incarceration,	or	because	they	left	the	city)	a	
decision	would	be	made	as	to	whether	to	place	possessions	in	storage.		
Some	key	local	adaptations	allowed	the	Winnipeg	Site	to	work	with	local	furniture	distributers	and	
suppliers	to	outfit	each	unit.	This	required	the	local	team	to	secure	a	suitable	space	in	which	to	display	
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options	and	house	an	inventory.	The	Housing	Plus	Warehouse	became	the	hub	for	MGR	staff	and	the	
rest	of	the	housing	team,	and	helped	ensure	the	smooth	transition	of	persons	randomized	into	the	study	
and	needing	housing.		
	
	
	
	 	
Figure	6:	MGR	Providing	Move-in	Support	During	Winter	
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6.	Conclusion	
The	AHCS	Winnipeg	Site	offers	important	lessons	for	localizing	HF	using	an	Indigenous	lens	and	
examples	of	efforts	that	both	leverage	and	strengthen	community	capacity.	An	Indigenous-centered	and	
capacity-building	approach	was	taken	early	in	the	proposal	and	site	development	processes,	through	
engaging	the	Winnipeg	community	in	discussion	and	relationship-building	that	enhanced	the	level	of	
trust	among	all	the	partners	needed	to	undertake	this	massive	study.	This	early	approach	both	
interrogated	HF	and	the	role	of	the	MHCC,	and	also,	and	perhaps	more	importantly,	honoured	local	
knowledge	holders	and	their	role	in	impacting	the	shape	of	the	project.	
The	Winnipeg	model	tried	to	reflect	who	the	population	it	was	aimed	at	supporting.	Indigenous	
community	members	represented	70%	of	the	513	participants	in	the	study,	and	there	was	a	strong	
sense	among	the	local	leadership	as	well	as	the	service	team	and	Housing	Plus	staff,	who	were	on	the	
frontlines	delivering	supports	and	services,	that	people	needed	to	see	themselves	in	the	programs	and	
supports	to	reflect	a	sense	of	belonging	and	better	ensure	success.		
In	the	early	stages	of	the	project,	the	inclusion	of	committees	such	as	the	Advisory	Committee	and	
Aboriginal	Lens	Committee	offered	important	voices	that	guided	implementation.	There	is	no	doubt	that	
this	was	a	key	part	of	the	model	adopted	in	Winnipeg,	but	one	that	could	have	been	more	effectively	
engaged.	One	the	biggest	challenges	was	reconciling	the	fact	that	AHCS	was	a	large	research	project	
with	a	need	and	demand	in	Winnipeg	for	a	community-driven	model.	This	tension	was	never	fully	
resolved,	but	it	proved	to	be	an	important	mechanism	that	helped	guide	the	project	and	which	resulted	
in	the	questioning	and	adaptation	of	the	HF	model.		
In	addition,	the	Lived	Experience	Circle,	which	continues	to	meet	monthly	as	of	July	2018,	sets	Winnipeg	
apart	from	other	AHCS	sites.	The	emergence,	creation,	and	expansion	of	this	group	is	one	of	the	most	
tangible	outcomes	of	a	capacity-driven	approach	that	continues	to	see	PWLE	growing	and	sharing,	
nearly	a	decade	after	AHCS	and	HF	were	first	implemented.		
On	the	research	end	of	the	project,	having	both	a	Community	Liaison	Coordinator	as	well	as	a	second	
person	attend	interviews	were	local	adaptations	that	were	based	in	relationship-building	and	which	
provided	a	layer	of	comfort	in	a	complex	research	project	that	was	often	intimidating.	The	rigorous	
structure	of	a	randomized	controlled	trial	and	the	types	of	questions	asked	were	unsettling	for	some,	
and	the	intention	behind	the	approach	and	modifications	was	to	humanize	the	project	as	much	as	
possible.	It	was	often	difficult	to	balance	these	two	perspectives,	but	the	Winnipeg	Site	governance	
structure	was	designed	such	that	there	were	familiar	and	transparent	access	points,	venues,	and	
opportunities	for	voices	from	the	community	and	across	the	Site	to	be	heard.	The	Winnipeg	Site	
leadership	table	met	regularly,	and	that	table	and	the	fact	there	were	Site	Co-Coordinators	enhanced	
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the	ability	to	share	and	discuss	how	the	project	was	proceeding	and	to	learn	from	each	other	on	making	
improvements.	
Finally,	a	capacity-building	and	social	enterprise	lens	offers	a	hopeful	example	for	future	HF	efforts.	
Locally,	Housing	Plus,	BUILD,	and	MGR	proved	without	a	doubt	that	leveraging	and	building	strength	in	
the	housing	sector	by	harnessing	local	expertise	is	possible.	This	is	one	of	the	most	unique	and	
important	elements	of	the	capacity-driven	approach	used	in	AHCS	Winnipeg.		
Ultimately,	the	AHCS	Winnipeg	Site’s	approach	of	embracing	and	mobilizing	local	stakeholders	was	key	
to	the	success	of	its	development,	implementation,	and	sustainability.	Leadership	took	many	forms	but	
the	governance	structure	provided	an	important	example	of	how	a	strong,	localized	model	can	guide	the	
implementation	of	HF.	While	Winnipeg’s	model	may	not	suit	other	jurisdictions,	it	is	important	to	look	
inward	and	set	any	HF	approach	within	a	local	context	that	works	for	all	the	communities	involved	in	the	
implementation	and	delivery.	As	we	outline	in	this	report,	no	model	is	perfect	or	without	wrinkles	or	
tension.	This	tension,	and	the	debate	and	discussion	around	it,	is	an	important	aspect	of	the	localization	
process,	and	one	that	must	ultimately	focus	on	the	wellbeing	of	those	persons	being	served.		
Perhaps	it	is	fitting	to	close	by	restating	that	the	goal	of	a	HF	team	is	to	assist	persons	experiencing	
homelessness	become	stably	housed,	while	making	available	a	set	of	individualized	supports	to	help	this	
process	along.	Orienting	all	efforts	around	community	members	helps	ground	teams	to	focus	on	ending	
homelessness,	one	person	at	a	time,	using	HF	as	one	tool	within	a	broader	set	of	community	strengths.	
Ultimately,	ending	homelessness	is	not	about	HF	or	models,	its	about	making	sure	enough	people	care	
to	take	on	the	challenge	and	offer	hope	that	there	is	a	way	home	for	all.	
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